ABSTRACT
INTRODUCTION
in performing routine collection of data in one's area of work (63.3%). 
Work-Related Experiences

177
The majority of the respondents in Kenya and Rwanda agreed to the fact that a 
Understanding of Data Analysis Concepts and Tools
202
The majority of the respondents in all three countries agreed to being able to 203 differentiate between qualitative and quantitative data, define epidemiology, and find and 
DISCUSSION
254
In all three countries, multiple variables were examined as they related to knowledge 255 and competencies, work-related experiences, understanding of statistical concepts and 256 tools, and training on data management, analysis, utilization, and dissemination.
257
Our results revealed gaps health worker training in all countries studied as has been 258 noted in other findings. (17) and dissemination to be based on country priorities and to be designed and delivered by the 311 stakeholders through relevant regulatory agencies within the country of interest.
312
Any capacity building approach should be responsive to the needs of the learning; 313 therefore, an assessment, such as this study, is a first step in a cyclical process which 314 contributes to the overall training and educational strategy for health care professionals.
315
While our survey was developed and tested through standard methods, the limitation 316 of the study is that the data was collected anonymously. With anonymous data collection, 317 the information gathered is self-reported by the respondents. This design means that there is 318 no available information about those who chose not to participate in the survey, and hence, 
CONCLUSION
326
The knowledge behind collecting data and executing evidence-based practice can be 327 learned through exposure in the workforce, but being able to present and pass on health informatics, health administration, community development, and dental surgeon. 
